File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM Do !fa F T’ ! l{‘C 2 Ur} @

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE "~ T NRE
COMMITTEE NAME (Must be same as on Statement of Organization) Vi ?E‘} f ”4."1 Y 1 '&t‘.f l‘ﬁ o
beAwdre boumry REAUBLIGAN Csn¥lAc dommiTree DR2 | oeceosume

IMPORTANT: Indicate by # type of committee you are reporting for: ﬁ |
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Centrai Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

(Rev. 07/2007) REPORT

Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onl
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged

Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

odilias ¢ %(/Lu (5u3) 937 4174 5/19/08

SIGNATURE OF PERSON FILING KEPORT TELEPHONE DATE SIGNED
I AM FILING A 5//6/08 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (tgrmination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end é X ?
of the last reporting period or must be zero if this is first report filed.) .........ocovvevvveeieeeeeeeeen $ o/ 5’
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................ /4 44(/ A3

Schedule F: Loans Received total (Attach Schedule F).............cc.ocovvieicoieeceeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccoooovveivieeeeeenn.

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL..ccoroe... $ 7, 5/3. A4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)...............c.ccccoooociieicecceeeen

/856. 83

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........c.cocoe........ $ 5. ‘” 56. 3 ?
*UNPAID BILLS (From Schedule D - Attach Schedule D)............coooovoeouoeoeee oo $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.oocoocvmeueeirieineeesesees e $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ocooooo oo $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



N For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

beclw e QOUNTY REPUBLBAN Oendtir QoumlTTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
// . o MISC . RECEIATS - s
CK#
/og CAUCUS  NIGHT 741.50
.| 1o ORI BARLLRON
K gq% £ MAIN SkReer ‘
MANQHEsER, TA . 63057 5.00 ‘
o RChaiD NORRTS s
£.0. BsL 370
CK HOPKIN 0K, T . 592379 A5.00 |
ID# NORMAN MILES %
CKit 3/3% 2854 AUe NlUg, /6 ‘
MOPKINYOM, TFA . 53337 00 1
ID# Nem—gwmu
CK# PO. boL 37¢ |
AR VI e, TA. B304 /5.00
ID# QROLY N WILSON
/ K /847 e Cben nom0 100.00
MONCHESTLN, TR . 68057 '
3 / 1D#
g/og CK# MISC. RECEIPTS 140.00
ID¥ ORALES  ANKAOAM
/ CKt Ax7s 1o AUE Nie £o.0
0
MASH M VLT, TA.. 5D0s¢
ID# DOUL RDQB INS
CK# 144 .
MANCHES TN, TA . 58059 0D
ID# N UG AR PRISE.
\ CKi# %9\ NEW SHREET SO. 00
MANQOH ES N, TR . 5A0S 7
SUB-TOTAL
$1, 1l S0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page / of 3

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DECALWARE COUNTY REPUBLICAN Qsptrnnr CoM .

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ™ RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER

__ NUMBER INCOME
ID# TIM WweBar
(///A / CKi )730 MoNEW Cree ROAD $
28 - MBNOYEETZR . FA . SR0s57 4. 00
/
/ CK# é%gbﬂa%%/l‘s"&é’T O? a
NANCHES RN, Th. 5807 9.00
/ ID# YEARY ERIFEL Y
CK# Y8 A0 Sk. K. 0
MANCHsS RN, TA . 58057
'D# bEM GALL AHen
Ck# R0087T SYONLBR/IAR L) Y. 00
DYERSVILLE, TA. 52040 '
\D# MR STel K eA!
CK# 334‘5 /47&4—5)’“ 070 do
DYehsVILLs, A . 5040 '
I SOOMD - UNGS
CKe 3384 (LeMgns ROAD 0. 00
New VIENNA , TA. 52065
ID# PAIIELA  Yen F
CK# A7 CANDLe ROAND .00
MANCHES T2 ), TR . 58057
Vs * HANDY KR eUTNEA
a /Ag CK# A77Y¢ MIGHWAY 38 2. Do
MOPKINFOM, TA . 52337 )
ID# DAN DR ess
{ CKt 04 . HONEY OUtell BR. 2.0
MANOKESTR)), T . 52057 90
5 /é D# /
/pg | MISC . ReLe17S 109. 50
SUB-TOTAL
$.304. SO
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

O?Of 5

(for Schedule A)




. For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dectwine QouUNYY RePUBLICLN Cerntal Opuim.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
5 \D# KARL GILBTRISIN
/O/ CK#t lp0] RAINEIw DRIVE ? /0.00
A b %,
3 SAU. 8K,
//g/ ke 01 E. MAIN SMEET e
0% MANCNES BN, TA . BROST :
2 / D

Bpg | cx .00
3 [33

/ / / / 0 X CKit / 50—}

D%
'7[/ g /0 I3 CK# /. 5/
5/ |D#
/3 /0 g |oxe /.77
D%
CK#
D%
CK#
[3]3
CK#
D%
CK#
SUB-TOTAL s /5.3%
TOTAL (if lIast page of this schedule) s // L/ W 013

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page \5 of 3

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

dechwoie COUMYY LEPUBLIOIN Ctniril Louin .

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
T e B el
/ 0 .
/03 CK# /034 LANCHES YN, TR . 53057 éﬂaws SU PP/ ¢ $ 074_407
ID# BUAD ME DONALD
//Al/m C 1 Qooth Ave - Ao07 520 00
[0U0 | HopRINON, IA. 53337 SCHOARSALIP ‘
3 ID# ALY GRS [ (N VEN Yo N
%m, JA 58057 ILINGS
y | Deb N osk. | QONVENYION  Fo0D
0 MMMW%%W
ID# RLPUBLI O AN ol D ATE Fess.-
5[//@ /OX e JoUR Al DELE 840.00
/043 gzz MOINES, TA =71va
5 ID# AL LD v
/3/08 ke q05 S. /;wfg%/&zsr b5 DEssenY|eoFree 237. 9
[OYY | MONCKESFN, TN Sos,| FOR Peoep 0N ‘
5/é ID# Qﬂ%&f& FAUR.| 2008 Boo REX ML
1 NOS
8 |°* 1ogs HANCHESTEN, A 505y 1P% FPHE oo 00
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedule) | $ // 8 5& . g3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of /

(for Schedule B)




